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Abstract 
Burnout is a variable that continues to sustain international research interest. The most 
widely adopted tool measuring the burnout syndrome is the Maslach Burnout Inventory 
(MBI). The present study attempted to examine the psychometric properties and 
factorial structure of the MBI amongst a sample of 536 professional health specialists in 
Greece. The results indicated satisfactory reliability through internal consistency for all 
three dimensions. However, a factor analysis did not produce conclusive evidence of a 
tripartite construct, but rather the predominance of a single primary factor (emotional 
exhaustion), and a secondary factor (depersonalization). The results confirm previous 
findings advocating the uni-factorial or bi-factorial nature of the construct. 
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Scientific interest in the study of the burnout syndrome has evolved in recent years 
(Anagnostopoulos & Papadatou, 1992), and has become a growing phenomenon 
in the workplace context (Ahola & Hakanen, 2007; Borritz et al., 2005; Gonzalez-Rom, 
Schaufeli, Bakker, & Lloret, 2002; Laschinger & Leiter, 2006; Leiter, 2005; Maslach, 
1993; Pines & Keinan, 2005). The first reference ever made to the term burnout was in 
1974, when Freudenberger observed a series of symptoms of exhaustion in the 
context of the workplace. Since then, Pines and Maslach (1978) describe burnout as 
a syndrome of somatic and psychological exhaustion with multiple classifications. 
Burnout manifests as a subjective feeling of dysphoria, impacting on physical and 
emotional aspects of one’s wellbeing, and leading to a reduction of behavioural 
activity and motivation, and the debilitation of one’s efforts to perform (Maslach & 
Jackson, 1982). Moreover, burnout results from the inability to stabilize internal and/or 
external needs, and as a consequence inhibits the allocation of energy resources 
effectively (Maslach & Leiter, 2005). Burnout may also result from a situation where 
minimal rewards are bestowed for a goal in which a large investment was made 
(Rupert & Morgan, 2005; Schaufeli & Baker, 2004).  
 
In two empirical studies, Maslach and Pines (1977, 1978) documented the symptom 
of somatic and psychological exhaustion, accompanied by a lack of sleep and 
headaches, amongst a sample of nurses. These symptoms were found to precipitate 
cynicism between colleagues, negativity towards patients, withdrawal from social 
contact within the workplace environment, and performance at bare minimum 
standards. Finally, nurses who were found to exhibit this sequence of symptoms 
reported disappointment and dissatisfaction across many domains, including 
disappointment with themselves. Research on burnout began to unfold through 
clinical studies, allowing the construct to become recognized, at least in the health 
sector (Anagnostopoulos & Papadatou, 1992; Ahola & Hakanen, 2007; Montgomery, 
Panagopoulou, & Benos, 2006; Vahey et al., 2004). 
 
Moreover, burnout has been associated with negative workplace behaviours such 
as increases in sick leave, premature retirement (resignation), alcohol abuse, 
increases in smoking and coffee consumption, familial, social, and economic 
problems, workplace accidents, interruptions in the provision of quality of service, 
low morale, and frequent job changes (Bakker et al., 2000; Chatzimihaloglou, 
Moraitou & Emmanouil, 2005; Demerouti et al., 2001; Ierodiakonou & Iakovides, 1997; 
Leiter, 2005; Leiter et al., 2007). Due to its gradual onset (Kiuru et al., 2008; Leiter & 
Maslach, 2005; Montgomery, Panagopoulou & Benos, 2006;), burnout results from the 
accumulation of stress that exhausts individuals to the point where their energy 
resources are insufficient for their attempts to survive the pressure of a situation 
(Galanakis, Stalikas, Kallia, Karagianni & Karela, 2009; Ierodiakonou & Iakovides, 
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1997; Rupert & Kent, 2007, Papadatou & Anagnostopoulos, 1999; Schaufeli et al., 
2002; Shirom, 2002; Truchot & Deregard, 2001). As such, burnout has been observed 
primarily within occupations that involve communication with others, and the selling 
of services (Ahola & Hakanen, 2007; Montgomery, Panagopoulou, & Benos, 2006; 
Papathanasiou, 2007; Rupert & Kent, 2007; Vahey et al., 2004). 
 
The plenitude of research on the phenomenon of burnout renders the need for its 
measurement and diagnosis as imperative, especially if one considers the adverse 
outcomes that it generates. Consequently, burnout has been operationalized 
internationally based on Maslach’s theoretical framework (Maslach & Jackson, 1981; 
1986). This framework recognises a single syndrome defined by three components; 
(1) emotional exhaustion, which manifests when individuals are unable to 
psychologically give of themselves to the degree expected of them, and are 
therefore behaviourally inapt at investing in effort towards performing, (2) 
depersonalization, which involves withdrawal, and the distancing of oneself from 
colleagues and clients resorting to impersonal relationships and remote contact, (3) 
the feeling of reduced personal accomplishment, which results from negative self-
evaluations, and involves a decrease of productivity and the resignation of any 
effort to perform. This factor is also related to feelings of unhappiness and overall job 
dissatisfaction (Maslach, Jackson, & Leiter, 1996). 
 
In order to assess burnout, Maslach and Jackson (1981) developed the Maslach 
Burnout Inventory (MBI), which consists of 22 items that load onto the three factor 
structure mentioned above: emotional exhaustion (EE; nine items), depersonalization 
(DP; five items), and personal accomplishment (PA; eight items). The results of this 
inventory consist of three separate scores, one for each factor. A combination of 
high scores on EE and DP, and a low score on PA, correspond to a high level of 
burnout. The MBI is the most widely used instrument internationally, as it has been 
translated into several languages. The most recent version of the instrument is the 
MBI-Educator’s Survey (MBI-ES; Maslach, Jackson, & Leiter, 1996), which has received 
verification for its psychometric properties and factor structure across a large sample 
of US teaching professionals. 
 
A recent study by Kokkinos (2006) attempted to assess burnout across a sample of 
771 educators in Cyprus, utilizing a Greek translation of the MBI-ES (MBI-ES; Maslach, 
Jackson, & Leiter, 1996). The study conducted exploratory and confirmatory factor 
analysis, and found support for the three factor structure of burnout. In addition, 
satisfactory psychometric properties for the Greek translation of the scale were 
obtained, indicating that the MBI-ES is a reliable and valid measure of burnout across 
the Greek teaching profession.  
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Despite the wide recognition and application of Maslach’s framework, burnout’s 
dimensionality has been questioned on several occasions, proposed by some as 
having a four factor structure (Iwanicki & Schwab, 1981), and by others as 
comprising of five factors (Densten, 2001). Densten (2001) asserts that burnout is 
comprised of two EE factors, psychological and somatic strain, two PA factors, self 
and others’ views to achieve, and a single DP factor. The differences observed 
regarding the dimensional structure of burnout may be attributed to the various 
occupations that are assessed. For instance, Maslach and Jackson’s (1981; 1986) 
three factor structure is supported by teachers’ samples (Kokkinos, 2006), whereas 
Densten’s (2001) results were observed from a sample of Australian law enforcement 
managers.  Similarly, an examination of the framework across health professionals 
may yield different results again.  
 
Research in the nursing industry, for instance, has drawn attention to the 
pronounced pressure and demanding environment of intensive care divisions within 
hospitals. This context is said to contribute to the psychological burden experienced 
by its employees (Ahola & Hakanen, 2007; Montgomery, Panagopoulou & Benos, 
2006; Ouzouni, 1999; Vahey et al., 2004). In Greece, researchers have focussed on 
burnout amongst nurses (Adali & Lemonidou, 2001; Anagnostopoulos & Papadatou, 
1992;.Melissa, Avramika, & Laloumi, 2003; Mpellali, 1998; Papathanasiou, 2007; 
Ziogou, et al, 1998), but are yet to draw their attention to the specific category of 
obstetrics. Midwives may be equally or more susceptible to burnout due to their 
responsibilities in both nursing and obstetrics, as well as having to cope with the 
additional demands of crisis management and other emergency situations within 
the delivery room and the intensive care units (Chatzimihaloglou, Moraitou, & 
Stalikas, 2003). Studies in England (Sandall, 1998), Denmark (Engelbrecht, 2006), and 
the Netherlands (Bakker, Groenewegen, Jabaaij, Meijer, Sixma & de Veer, 1996) 
have supported the claim that midwives experience severe degrees of emotional 
exhaustion that is related to their work.  
 
As such, the aim of the current research is to examine the factorial structure and 
psychometric properties of the Greek version of the Maslach Burnout Inventory in 
relation to the results of the USA and Cyprus analogous studies.  
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Method 
 
Participants 
 
The sample used in the present study consists of 536 Greek midwives/obstetricians. Of 
these, 97.6% are females, and 2.4% are males. Fifty five and a half percent (55.5%) of 
participants live and work in the major cities, namely Athens and Thessaloniki, 
whereas the remainder 44.5% are from rural areas of Greece. The mean age of 
participants is 37.85 years (SD = 8.91), and the number of years of professional 
midwifery experience is 13 (SD = 9). 
 
Tools 
 
Data collection involved the use of the latest version of the Maslach Burnout 
Inventory (MBI) (Maslach et al., 1996). The Greek version of this scale was used as 
derived from a direct translation of the original (Kokkinos, 2006). The MBI consists of 22 
items distributed across the 3 dimensions of Maslach’s (1978, 1981, 1986) theoretical 
framework discussed above; (a) emotional exhaustion (EE; nine items), (b) 
depersonalization (DP; five items), and (c) the feeling of personal accomplishment 
(eight items). The frequency of burnout symptoms is rated on a seven point likert 
scale ranging from ‘never’ to ‘always’. In application, and whilst measuring a single 
construct, the MBI produces three separate scores, one for each of the three 
subscales. For the purposes of diagnosis, burnout is experienced when at least 2 of 
the 3 dimensions yield high scores. This scale has been primarily used in the 
assessment of burnout amongst various professions (Kokkinos, 2000, 2006, Schaufeli & 
Janczur, 1994), across many countries, and has yielded satisfactory convergent 
validity.   
 
Procedure 
 
The MBI was administered to midwives/obstetricians during a professional 
conference in 2006. This conference attracted health professionals from all 
geographical locations of Greece. Each participant received the MBI during the 
conference, and voluntarily completed it in a group setting. 
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Results 
 
Psychometric Properties of the Scale 
 
The raw data was compiled, and analysed using the statistical package SPSS v.14. 
An analysis of the scale’s psychometric properties, including reliability (Cronbachs α), 
and factor analysis were conducted. Furthermore, the results were examined as a 
function of gender, age, and professional midwifery experience. The results are 
presented in light of the psychometric properties of Maslach et al.’s (1996) original US 
sample, and the recent study conducted by Kokkinos (2006) using a sample of 
Cypriot teachers. 
 
Table 1. displays the raw data (means and standard deviations) of the results of 
each of the three subscales of the MBI, against the results of the original US teacher 
sample (Maslach et al., 1996), and the Cypriot sample of teaching professionals 
(Kokkinos, 2006). 
 
Table 1. Means and standard deviation for the Greek, US and Cypriot samples, across 
each of the three dimensions of the MBI 
 
 Sample 
 Greek  
(N = 536) 
M (SD) 
Cypriot  
(N = 771)  
M (SD) 
US  
(N = 4163)  
M (SD) 
Emotional 
exhaustion (EE) 
30.84   (11.09) 27.37 (10.91) 21.25   
 
(11.01) 
Depersonalization 
(DP) 
9.64     (5.17) 4.42       (4.23) 11.00   (6.19) 
Personal 
Accomplishment 
(PA) 
41.43     (6.43) 38.13   (6.94) 33.54       (6.89) 
 
As can be seen from the table above, the Greek sample of the current study has 
received higher scores of EE. In other words, the Greeks experience more stress and 
overexertion, although they feel rewarded and satisfied with the outcomes of their 
efforts. With regard to the depersonalization score, however, the Greek sample 
scored a little less than the US sample, but almost double the Cypriot sample. 
 
Table 2. below displays the intercorrelations for the MBI subscales for each of the 
three samples, Greek, Cypriot and the US. 
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Table 2. Internal consistency coefficients across all three samples, and Pearson’s r 
correlations between each of the factors of the MBI for Greek midwives 
 
Dimension 1.Emotional 
exhaustion (EE) 
2.Depersonalization 
(DP) 
3.Personal 
Accomplishment (PA) 
Cronbach’s α Greek 
sample (N = 536) 
0.85 0.74 0.73 
Cronbach’s α Cypriot 
sample (N = 771) 
0.85 0.63 0.79 
Cronbach’s α US 
sample  (N = 4163) 
0.90 0.79 0.71 
1.  EE -               0.49**           -0.30** 
2.  DP  -           -0.34** 
3.  PA   - 
** p < 0.01 
 
Reliability analyses revealed a Cronbach’s α exceeding 0.7 for all three dimensions, 
indicating acceptable internal consistency (Nunnally & Bernstein, 1994). These values 
are similar to the internal consistency values of the original US results. In particular, the 
EE scale yields stronger internal consistency values across all three samples. 
 
The Pearson’s correlations in Table 2 present significant positive relationships 
between emotional exhaustion and depersonalization, and significant negative 
relationships between PA and EE, and between PA and DP. These results are in line 
with the psychometric properties of the original MBI (Maslach et al., 1996), and the 
values yielded by the Cypriot sample. Therefore, the results indicate that the 
dimensions converge on the same construct. 
 
Differences between Groups  
 
To examine differences in age and professional experience we conducted 2 one-
way ANOVAs. To examine age differences, the sample was classified into 4 age 
groups; a) 21-30 (N=155), b) 31-40 (N=177), c) 41-50 (N=153), and d) 51-60 (N=48). 
Employing the Scheffe post hoc test, statistically significant differences between the 
first (group a) and the last (group d) age groups across dimensions DP (p = 0.005) 
and PA (p = 0.007) were found. In addition, statistically significant differences were 
found between group c and group d for the scale of EE (p < 0.05), and between 
group a and group b for the scale of DP (p < 0.05). Overall, it appears that younger 
participants in this sample reported greater depersonalization, and less personal 
accomplishment than older participants. The results of the ANOVA are displayed in 
Tables 3, 4 & 5. 
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Table 3. Means and standard deviations of the 4 age categories in the three subscales 
of MBI 
 
   N Mean Std. Deviation Std. Error 
 AGE     
Emotional Exhaustion 21-30 155 31,168 10,437 0,838 
 31-40 177 29,751 10,370 0,779 
 41-50 153 32,817 12,251 0,990 
 51-60 48 27,667 11,011 1,589 
 Total 533 30,856 11,098 0,481 
Depersonalization 21-30 155 10,787 5,500 0,442 
 31-40 177 9,096 4,819 0,362 
 41-50 153 9,719 5,212 0,421 
 51-60 48 7,729 4,504 0,650 
 Total 533 9,644 5,177 0,224 
Personal 
Accomplishment 21-30 155 40,342 6,129 0,492 
 31-40 177 41,955 5,996 0,451 
 41-50 153 41,065 6,628 0,536 
 51-60 48 44,021 7,547 1,089 
  Total 533 41,417 6,437 0,279 
 
 
Table 4. ANOVA: Mean differences in Emotional Exhaustion, Depersonalization and 
Personal Accomplishment between the 4 age categories of the sample (1=21-30, 2=31-
40, 3=41-50, 4=51-60) 
 
 
 
 
   
Sum of 
Squares df 
Mean 
Square F Sig. 
Partial 
Eta 
Squared 
Emotional 
exhaustion Between Groups 1307.633 3 435.878 3.591 0.014 0.020 
 Within Groups 64214.243 529 121.388    
 Total 65521.876 532     
Depersonalization Between Groups 432.535 3 144.178 5.516 0.001 0.030 
 Within Groups 13827.736 529 26.139    
 Total 14260.270 532     
Personal 
accomplishment Between Groups 574.693 3 191.564 4.721 0.003 0.026 
 Within Groups 21466.841 529 40.580    
  Total 22041.535 532      
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Table 5. Post hoc analysis of the mean differences of age categories in the three 
subscales of MBI using the Scheffe coefficient 
 
Dependent Variable 
(I) 
AGE 
(J) 
AGE 
Mean Difference (I-
J) 
Std. 
Error Sig. 
      
Emotional Exhaustion 21-30 31-40 1,416 1,212 0,714 
  41-50 -1,649 1,256 0,632 
  51-60 3,501 1,820 0,297 
 31-40 21-30 -1,416 1,212 0,714 
  41-50 -3,066 1,216 0,097 
  51-60 2,085 1,793 0,717 
 41-50 21-30 1,649 1,256 0,632 
  31-40 3,066 1,216 0,097 
  51-60 5,150 1,823 0,047* 
 51-60 21-30 -3,501 1,820 0,297 
  31-40 -2,085 1,793 0,717 
  41-50 -5,150 1,823 0,047* 
Depersonalization 21-30 31-40 1,691 0,562 0,030* 
  41-50 1,068 0,583 0,340 
  51-60 3,058 0,845 0,005** 
 31-40 21-30 -1,691 0,562 0,030 
  41-50 -0,623 0,564 0,749 
  51-60 1,367 0,832 0,441 
 41-50 21-30 -1,068 0,583 0,340 
  31-40 0,623 0,564 0,749 
  51-60 1,990 0,846 0,138 
 51-60 21-30 -3,058 0,845 0,005** 
  31-40 -1,367 0,832 0,441 
  41-50 -1,990 0,846 0,138 
Personal 
Accomplishment 21-30 31-40 -1,613 0,701 0,153 
  41-50 -0,723 0,726 0,803 
  51-60 -3,679 1,052 0,007* 
 31-40 21-30 1,613 0,701 0,153 
  41-50 0,889 0,703 0,660 
  51-60 -2,066 1,037 0,266 
 41-50 21-30 0,723 0,726 0,803 
  31-40 -0,889 0,703 0,660 
  51-60 -2,955 1,054 0,050* 
 51-60 21-30 3,679 1,052 0,007* 
  31-40 2,066 1,037 0,266 
    41-50 2,955 1,054 0,050* 
* 
The mean difference is significant at the .05 
level.  
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Finally, participants were classified into two groups, which were created according 
to years of professional experience; a) under or equal to 10 years (N = 245), and b) 
over 10 years (N = 289). Similarly to the US and Cypriot samples, no statistically 
significant differences in burnout were found between the two groups (Tables 6, 7). 
Due to the predominance of female participants in our sample (97.6%), analyses 
concerning differences in burnout across gender were not conducted.   
 
Table 6. Means and standard deviations of the 2 tenure categories in the three subscales 
of MBI 
 
 Tenure  N Mean 
Std. 
Deviation Std. Error 
      
Emotional Exhaustion 1-10 years 237 29,890 10,182 0,661 
 11+ years 287 31,704 11,737 0,693 
 Total 524 30,884 11,088 0,484 
Depersonalization 1-10 years 237 9,890 5,107 0,332 
 11+ years 287 9,404 5,207 0,307 
 Total 524 9,624 5,163 0,226 
Personal 
Accomplishment 1-10 years 237 41,266 6,019 0,391 
 11+ years 287 41,575 6,715 0,396 
  Total 524 41,435 6,405 0,280 
 
Table 7. Mean differences in the 3 subscales of MBI between the 2 tenure groups of the 
sample 
 
   
Sum of 
Squares df 
Mean 
Square F Sig. 
Emotional 
Exhaustion 
Between 
Groups 426,925 1 426,925 3,489 0,062 
 Within Groups 63868,973 522 122,354   
 Total 64295,899 523    
Depersonalization 
Between 
Groups 30,674 1 30,674 1,151 0,284 
 Within Groups 13910,263 522 26,648   
 Total 13940,937 523    
Personal 
Accomplishment 
Between 
Groups 12,401 1 12,401 0,302 0,583 
 Within Groups 21446,393 522 41,085   
  Total 21458,794 523       
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Figure 1. Screeplot of principal components in MBI 
Exploratory Factor Analysis 
 
To examine the factorial structure of the MBI for the Greek sample of 
midwives/obstetricians, a Principal Components Analysis (PCA) and varimax rotation 
was conducted. The results illustrated the presence of 4 main components with an 
eigenvalue greater than 1.0, explaining 55.95 per cent of the variance. However, a 
scree plot (figure 1) inspection indicated 3 main components that explain 51.03 per 
cent of the variance. Both Cypriot and US samples revealed a similar structure. The 
three components, and factor loadings, are displayed in Table 8.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 8. Factor loadings for the three factor structure with varimax rotation 
 
Item 
number 
Factor Factor loadings 
  EE DP PA 
2 ΕΕ 0.708    
20 ΕΕ 0.700   
13 ΕΕ 0.689   
8 ΕΕ 0.680 0.475  
6 ΕΕ 0.661   
3 ΕΕ 0.653 0.420  
16 ΕΕ 0.507    
1 ΕΕ 0.468   
14 ΕΕ  0.424  
11 DP 0.602    
5 DP 0.590    
10 DP 0.531 0.464  
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15 DP 0.471  0.451 
21 PA 0.492   
9 PA -0.411 0.559  
19 PA -0.440 0.443   
17 PA -0.463 0.488  
12 PA -0.623   
18 PA -0.638     
7 PA   0.529  
4 PA   0.492  
       Note: Only factor loadings > 0.40 are shown 
 
 
The factor loadings presented in Table 8 above show a considerable divergence 
from the results of the Cyprus sample, where almost all items load onto the first 
component (EE) of the burnout structure proposed by Maslach et al., (1996). With 
the exception of items 4, 7, and 14, which load onto the second component (DP 
dimension), the remaining items (3,8,9,10,17 and 19) equally load onto both the first 
and second components. Finally, the third component of the MBI consists of only 
one factor loading: that of item 15.  
 
The results of the factor analysis of burnout as it is experienced in Greece indicate a 
single or dual factor composition, predominantly associated with emotional 
exhaustion. The assertion that burnout consists of 2 factors, whereby emotional 
exhaustion encompasses the component of depersonalization is supported by the 
research of Densten (2001). 
 
Discussion 
 
The present study attempted to examine the psychometric properties and the factor 
structure of the Maslach Burnout Inventory (MBI) amongst Greek health professionals, 
against the data of two other samples (Kokkinos, 2006; Maslach et al., 1996). 
According to the results, this scale exhibited satisfactory reliability coefficients for all 
three dimensions of Maslach’s burnout framework, in congruence with the results of 
the US and Cypriot teacher samples. Specifically, the dimension of emotional 
exhaustion (EE) yielded the strongest internal consistency as predicted by the 
original test manual, and in replication of other similar studies, despite that the 
current sample consisted of midwives as opposed to teaching professionals assessed 
previously (Kokkinos, 2006; Maslach et al., 1996; Schaufeli & Janczur, 1994). The results 
substantiate past evidence that the Greek translation of the MBI is a reliable tool in 
assessing burnout across Greek samples.  
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In consideration of validity, intercorrelations between the three dimensions indicated 
statistically significant relationships in the expected directions. Emotional exhaustion 
and depersonalization are positively and strongly related to each other, although 
negatively related to personal accomplishment. Once again, these results replicate 
those of past studies conducted in other countries (Schaufeli & Janczur, 1994), and 
which also single out emotional exhaustion as a key characteristic of burnout. 
 
The results of our factor analysis demonstrated support for Densten’s (2001) two-
dimensional structure of burnout, despite Maslach’s assertion that EE and PA 
continue to be separate substructures of the construct. Several previous studies have 
yielded similar effects, in that burnout is made up of two components, or even a 
single key component (Lee & Ashforth, 1996, Leiter, 1993). For instance, Leiter and 
Maslach (1988) claimed that burnout is characterised primarily by emotional 
exhaustion, in which feelings of depersonalization and reduced personal 
accomplishment arise as a consequence of EE. Likewise, the results of the present 
study revealed that EE is a core symptom of burnout, closely intertwined with the 
dimensions of DP and PA as indicated by the strong convergent validity between 
subscales. However, differences between age groups reveal a lack of support for 
the developmental onset of burnout, since younger participants exhibited greater 
degrees of psychological distance with others (DP), and greater feelings of personal 
inadequacy in relation to their contribution at work (PA), in contrast to their older 
peers. 
 
On average, the experience of emotional exhaustion and personal accomplishment 
within the Greek sample was more intense compared to the analogous Cypriot and 
US samples. In fact, a comparison of the mean scores of both the EE and PA 
subscales across all three samples suggests that as emotional exhaustion increases, 
so do feelings of achievement and accomplishment. Of course, the presumption 
that EE predicts PA requires empirical confirmation. In any case, differences in the 
results between the three samples may be attributed to differences between the 
corresponding workplace environments, as well as characteristics of each 
profession. The incorporation of a broader range of occupations in future Greek 
studies may assist in providing more generalizable results for the Greek population. In 
addition, future studies may wish to examine the influences of additional variables on 
the experience of burnout, such as one’s freedom in selecting their workplace 
environment, and possibly the differences that urban vs rural employment location 
has in the manifestation of burnout. 
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It appears, in conclusion, that the Greek translation of the MBI is a tool that can be 
applied with confidence as a reliable and valid measure of burnout amongst Greek 
professionals. However, the fact that in this context it reveals a two-dimensional 
structure, as opposed to three-dimensional, raises questions surrounding its 
diagnostic capabilities, and warrants further examination of its factorial structure 
across a greater variety of professions, and larger sample of participants. In addition, 
confirmatory factor analysis (CFA) and an assessment of the validity of the 
experiential model of burnout could provide important insight into additional facets 
of this construct. In any case, the MBI continues to offer diagnostic, and possibly 
preventative, insight into the emotional, interpersonal, and regulatory aspects of 
one’s professional well-being, in hope that burnout may be avoided. 
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